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I find HOSPITAL FORUM is more than a trade publication. It 
“fills the gap” by reporting subjects of direct local interest to 
our local hospital management. It is an information center for 


Southern California hospitals that gives the latest news as well 


as articles of long-range educational interest. 


Indeed, HOSPITAL FORUM speaks for the entire Southern Cali- 
fornia hospital world, and not only in its editorial columns. 
Month after month the FORUM advertising pages list those hos- 
pital suppliers who have a particular message of interest — 
and importance — to those of us whose job it is to determine 
the best possible purchase of supplies and services for our hos- 
pital operation. 


Margaret J. Wherry 
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Results are what count with any prescription— 
and floors maintained with Columbia floor care 
products are more beautiful, give longer lasting 
protection and positive safety underfoot WITH 
LESS MAINTENANCE. 


These are the reasons 6 out of 10 major Southern 
California hospitals use Columbia Floor Care 





for Beautiful Safe Floors 
with Less Maintenance 
® FLOOR CARE PRODUCTS 


Columbia 






OF QUALITY 


Products. The proof of Columbia superiority is 
on the floor—so why not ask your Columbia 
representative to show you how much more 
attractive your floors can be—and how much you 
can save on maintenance costs? (One hospital 
reports savings of 33% in manhours alone since 
using Columbia products!) Ask for a demon- 
stration today. There’s no obligation, of course! 


Columbia Wax Company 


530 Riverdale Drive, Glendale 4, California—CHapman 5-5731 
600 Sixteenth Street, Oakland 12, California— Highgate 4-5913 Ra? 
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¢ ABOUT THE COVER-—The recent State Bureau of Hospitals’ study 
pictures a startling growth pattern of hospital facilities in the Los An- 
geles metropolitan region: 


1950 — 110 hospitals, 11,308 beds 
1958 — 170 hospitals, 19,991 beds 
1975 — ? hospitals, 37,300 beds 
Hiram Sibley of the American Hospital Association discusses what needs 


to be done and lists “Eight reasons why . . .” beginning on page 13 
of this issue. 





HOSPITAL FORUM 


Vol. 1 March, 1959? No. 13 
S| ee 
W. GLENN EBERSOLE . . . . Managing Editor 
STEPHEN W. GAMBLE . . . . Assistant Editor 

and Advertising Manager 
IRENE ISHERWOOD . . . Hospital News Editor 
MARION RADOFF . . . . Circulation Manager 
B. J. CALDWELL . . . . . . Editorial Board 





HOSPITAL FORUM is published the first Thursday of each month by the Hospital 
Council of Southern California, 4747 Sunset Boulevard, Los Angeles, California. 
NOrmandy 5-5836. Advertising information will be sent upon request. 

Contents may not be reproduced in whole or in part without prior permission. 
Annual subscription price: $5.00. 





MARCH, 1959 

















OFFICERS 


President 


J. E. Smits 
Childrens Hospital of Los Angeles 


Vice-President 

Percy F. RIGGS (DECEASED) 
Presbyterian Hospital-Olmsted 
Memorial 


Treasurer 


WILLIAM J. DANIELS 
Hawthorne Community Hospital 


Recording Secretary 


Mrs. WINIFRED L. BACON 
Hoag Memorial Hospital 


BOARD OF DIRECTORS 


H. CHARLES ABBOTT 
Hospital Service of Southern 
California 


A. A. AITA d 
San Antonio Community Hospital 


GEORGE J. BADENHAUSEN 
Harriman Jones Clinic and 


Hospital 


LEVERETT F. BRISTOL 
Coronado Hospital 


B. J. CALDWELL 
Memorial Hospital of Glendale 


PAUL C. ELLIOTT 
Presbyterian Hospital-Olmsted 
Memorial 


LEONARD A. ENSMINGER 
Torrance Memorial Hospital 


SISTER FIDELIS 
St. Vincent's Hospital 


GORDON W. GILBERT . 
Huntington Memorial Hospital 


HOWARD B. HATFIELD 
Long Beach Community Hospital 


WALTER R. HOEFFLIN, JR. 
Methodist Hospital of Southern 
California 


RODNEY J. LAMB 
Santa Barbara Cottage Hospital 


JAMES E. LuDLAM, Esa. 
Musick, Peeler & Garrett 


FRANK R. MCDOUGALL 
Donald N. Sharp 
Memorial Community Hospital 


GEORGE A. PEALE 
California Hospital 


JOHN P. PRESTON 
Inter-Community Hospital 
at Covina 

J. C. P. RHEE ? 

Sher-wood Hospital 


ROBERT J. THOMAS 
Los Angeles County 
General Hospital 


Miss MARGARET J. WHERRY | 
Hospital of the Good Samaritan 








FEDERAL BEDDING 
CORPORATION 


MANUFACTURERS OF HOSPITAL and 


Hospital 







FULLY INSULATED 


UNCONDITIONALLY 
GUARANTEED 


Federal’s Vinyl Coated Ticking 

Tested by U.S. Test Laboratories and found to be 
* Non-allergic Resistant to Stain, Acid, Urine, 
Blood and Extreme Heat Not affected by 


cleaners ° Will not crack or stiffen. 


INSTITUTIONAL MATTRESSES 


“THORO-PEDIC’ 


Innerspring or Foam Rubber 
Mattresses 


With Vinyl Coated or regular Government 
Standard 6 1/5 A.C.A. Ticking 


Thoro-Pedic mattresses are designed, 


built, and engineered for patient comfort. 


Federal’s “‘Sanitized” Foam Rubber 
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TO ALL MEMBERS OF THE HOSPITAL 
COUNCIL OF SOUTHERN CALIFORNIA 


The Guiding Principles have created quite a stir in 
the hospital world. The Council office continues to re- 
ceive inquiries in large numbers from all areas of the 
country. The degree of interest generated is quite re- 
markable since the Principles have not been publicized 
outside of the state except for a brief reference in Hos- 
pital Topics. 


The comments that come back to us are, “a forward 
step, “best thing that has happened in the hospital 
field,” “long overdue,” and similar statements. Our 
Council is being acclaimed for taking this progressive 
step even before the Principles have gone into effect. 


This demonstrates to me that we are on sound ground. 
There is almost universal agreement that a uniform 
method of arriving at hospital charges is desirable. The 
problem has been to reduce a theoretical concept to 
workable language, and this has proved to be no small 
chore as the Education and Grievance Committee will 
testify. 


While the process of refining the Principles will con- 
tinue until it reflects the consensus of opinion of the 
membership, we must realize that the date for imple- 
mentation is rapidly approaching. The time table adopt- 
ed last fall established a target date of July 1, and this 
is still our objective. It was further agreed that publicity 
would be withheld until the first of March, and this date 
is upon us. 


Anticipating the impact of the Principles on the in- 
surance industry, the Education and Grievance Commit- 
tee met with the local representatives of the Health In- 
surance Council on February 11 to acquaint them with 
the program. We were told that the insurance industry 
would adapt benefits to changed pricing practices as 
tapidly as possible. The advantages to underwriters are 
obvious and the representatives in attendance at the 
meeting expressed great enthusiasm for the program. 
Furthermore, they pledged full assistance to the Council 
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in working out equitable solutions in “problem areas” 
where dislocations in rate structure would be most 
severe. 


Another development worthy of comment has been 
the interest in the Principles shown by the Osteopathic 
Hospital Association. I am assured by the president of 
this group that they are prepared to move simultaneously 
with the Council and expect that 100 per cent of their 
member hospitals will subscribe to the Principles. It is 
encouraging to find that the osteopathic hospitals are 
also interested in establishing sound pricing practices. 


The Board of Trustees of the California Hospital As- 
sociation took note of the Principles at their last meeting 
and adopted a resolution to encourage hospital confer- 
ences in other areas of the state to consider their adop- 
tion. Several of the conferences are known to have ex- 
plored the subject in recent meetings. 


Although the Principles were conceived before I took 
office and I have contributed little to their adoption ex- 
cept to preside over some of the discussions, I conclude 
my year as President with a feeling of real satisfaction 
over the progress we have made in this one area. I do 
not mean to imply that I am deserving of any personal 
credit. My satisfaction comes from seeing the Council 
develop a cohesiveness that makes this kind of accom- 


plishment possible. 
CC : 


J. E. SMITS, President 


Hospital Council of Southern California 





Calendar of Events... 


1959 Conventions 


Association of Western Hospitals 

May 4-7, Salt Lake City, Utah 
National League for Nursing 

May 11-15, Philadelphia, Pennsylvania 
Catholic Hospital Association 

May 30 - June 4, St. Louis, Missouri 
American Hospital Association 

August 24-27, New York City 


HOSPITAL COUNCIL MEETINGS 


March 23—36th Annual Banquet of the Hospital 
Council of Southern California. To be held in the 
Cocoanut Grove of the Ambassador Hotel, 7:30 p.m. 
Guest speaker, Frank W. Lovejoy, executive of Socony 
Mobil Oil Company, New York. After-dinner dancing. 
Reservations should be made through the Hospital Council 
office. 


SECTION MEETINGS 


American Association of Hospital Accountants will 
meet March 24 at the Blue Cross Building. Speaker and 
subject to be announced. 

Association of Operating Room Nurses will meet at 
Santa Monica Hospital on March 18, 7:30 p.m. Mrs. 
Gertrude Brewer will be hostess. 

California Dietetic Association will hold its annual din- 
ner meeting March 21, 7:30 p.m. at the Huntington- 
Sheriton Hotel, in conjunction with Home Economics 
Women in Business, Home Economics Association, and 
the Greater Los Angeles Nutrition Council. 

California Society of X-Ray Technicians plans to meet 
March 12, 8 p.m., at the Sepulveda Veterans Administra- 
tion Hospital to hear General Electric representatives 
Arthur Mendola and Charles Henkel speak on “Y-Rays.” 
Executive Housekeepers Association will again meet at 
the Hayward Hotel, 6th and Spring Streets, Los Angeles, 
on March 17, promptly at 7:30 p.m. There will be a panel 
discussion on new housekeeping ideas plus the grand an- 
nual “birthday” social hour. 

Hospital Pharmacists Association plans to meet 
Wednesday, March 11, 8 p.m., at Childrens Hospital. A 
special invitation is extended to all Southern California 
hospital pharmacists to attend. 

Institutional Laundry Managers will meet at 11:30 a.m., 
March 19, at Long Beach Community Hospital for lunch- 
eon and a tour of the new laundry facilities in operation. 
Medical Library Group of Southern California will 
be guests of Pacific Library Bindery for a social meeting 
on March 11. 

Medical Record Librarians Association will hold their 
next regular meeting at 1:30 p.m., March 11, at the Uni- 
versity of California Medical Center, Los Angeles. 
Public Relations Directors are invited to attend a 
luncheon meeting at noon, March 10, at the Huntington 
Memorial Hospital, Pasadena. 

Purchasing Agents Section will be the guests of Leonard 
Ossian at California Hospital at their regular meeting, 
2 p.m., March 26. 


6 








INSTITUTES and WORKSHOPS 


Medical Mycology—An evening course for labor.iton 
technologists will be given at the UCLA Medical Cente; 
from March 4 through April 22. Enrollment will bk 
limited and early application is recommended. Call BRad. 
shaw 2-8911, ext. 7114. 


Diagnostic Radiology—A course of unusual interest ip 
diagnostic radiology will be presented for the first time on 
March 20 and 21, including a review and clinical demon. 
strations in roentgenographic anatomy, physiology, and 
pathology, at the Westwood Community Methodis 
Church and the UCLA Medical Center. One of the 
prominent guest lecturers will be Professor Allen S. John. 
stone, M.D., F.P.C.S.E., F.F.R., of the University of Leeds, 
England. 


The Short Course in Hospital Housekeeping, spon. 
sored by the American Hospital Association, will be 
offered March 30-May 21 for the 11th consecutive year 
at Michigan State University, East Lansing, Michigan. The 
course will include philosophy of hospital care and in. 
stitutional organization, personnel management, institu- 
tional management, housekeeping supplies, equipment, 
and procedure. 

Educational Institute for Medical Record Library 
Personnel—Conducted by the Association of Western 
Hospitals April 20-23 at the Miramar Hotel in Santa 
Barbara, sponsored by the California Association of Medi- 
cal Record Librarians. This training meeting will introduce 
new material and ideas to stimulate study action among 
the participants. 
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Hospital Personnel Seek Ways 
To Improve Operating Methods 


Asserting that “can’t never did any- 
thing,’ Peter August, partner in the 
firm of Robert Edgecumbe & Asso- 
ciates, industrial engineering consult- 
ants, opened the first class in methods 
improvement, designed to equip the 
twenty-one hospital participants with 
techniques which may be applied to 
improving operations in their own in- 
stitutions. 

The course, which is sponsored by 
the Economic Section of the Hospital 
Council of Southern California, started 
February 10, and will terminate March 
19. Classes are held in the Blue Cross 
building. 


COMMON SENSE 


In a discussion of the history and 
background of methods improvement, 
August defined his subject as the use 
of common sense to make work easier, 
cheaper and quicker. 

The philosophy of methods im- 
provement is based on the reasoning 
that there is always a better way to 
do a job, but the best way is never 
achieved. For hospitals, the applica- 
tion of improved systems must result 
ultimately in better patient care and 
services and at less cost. 

The lecture followed opening mes- 
sages by Ernest Sable, chairman of 
the Economic Section, and assistant 
superintendent of the Neuropsychiatric 
Hospital, UCLA; Henry Dunlap, vice- 
chairman, and assistant superintendent 
of Childrens Hospital; W. Glenn Eber- 
sole, executive director, Hospital Coun- 
cil; H. Charles Abbott, executive di- 
rector, Blue Cross; and Robert Edge- 


cumbe. 


OPEN MINDS 


August urged class members to keep 


Open, inquisitive, and imaginative 
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minds in approaching the subject. 
Properly applied, methods improve- 
ment should result in a better product 
and service at a lower cost and with 
less effort. 


“A simple way to put it,” the in- 
structor said, “is — see, solve, and 
sell.” 


He warned that most people resist 
the new and resent criticism, but point- 
ed out that new inventions have always 
come from individuals who are in- 
tensely interested in trying to make 
something better. He stressed the hu- 
man relations factor as important to 
the successful application of new 
methods. 








PresbyteriansName 
Caldwell to Head 
Hollywood Hospital 


B. J. Caldwell, currently administra- 
tor of Memorial Hospital of Glendale, 
will assume new duties April 1 as ad- 
ministrator of Hollywood Presbyterian 
Hospital-Olmsted Memorial. 

Caldwell succeeds Percy F. Riggs 
who died last November. 

The new administrator is a past 
president of the Hospital Council of 
Southern California; immediate past 
member of the Board of Trustees of 
the California Hospital Association; 
member of the American College of 
Hospital Administrators; and vice 
president, Institutional Advisory Com- 
mittee, Los Angeles City Health De- 
partment. 


Hollywood Presbyterian 


Hospital 


has a medical staff of more than 350 
members, is the largest Presbyterian 
Hospital west of Chicago. 


METHODS COURSE —Ernest Sable, Chairman of the Council's Economic Section, welcomes 


hospital group to the first c 
& Associates. The 


ass in methods improvement. Instructors are Robert Edgecumbe 
urse is scheduled for six weeks. 
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New Buildings, Additions 


The opening of the new year saw 
hospital construction in the Southland 
continuing at a fast pace, with both 
brand new facilities and additions to 
existing buildings. 

Groundbreaking ceremonies held in 
January marked the start of the 100- 
bed Pacoima Memorial Lutheran Hos- 
pital, situated on a 10-acre site at 
Terra Bella Street and Eldridge Drive. 
The date was selected to coincide with 
the second anniversary of the Pacoima 
Junior High School tragedy when 
more than 70 children were injured 
by an airplane crash. 

At the same time, work began on a 
50-bed hospital in Stanton, which is 
expected to be completed by the end of 
this year. The one-story building is 
financed by the Building Company of 
North Hollywood in cooperation with 
local doctors, and will cost approxi- 
mately $600,000. 


ADDITIONS 


Santa Monica Hospital’s new diag- 
nostic clinic and cobalt center were 
dedicated in joint ceremonies January 


= 


FIRST IN REDONDO — Under constructi 


150-bed South Bay Dis strict Hospital. 
Voters in the three beach cities approved a $ 
Full cost is estimated at $3,500,000. Completion 





When completed, it wi 
1,500,000 bond issue 


27. Cost of the clinic is reported to be 
$1,000,000, while the cobalt center was 
built for $100,000. 

Beverly Community Hospital in 
Montebello opened two new wings re- 
cently, bringing total bed capacity to 
193. 

The main building will be used for 
convalescent patients, while acute cases 
will be housed in the new wings. 
Among the new facilities are a physio- 
therapy department, library for the 
medical staff, and a radioactive isotope 
department. 

Work began in January on a 
$1,699,500 addition to Grossmont Dis- 
trict Hospital in LaMesa. 

The 134-bed wing is expected to be 
completed within a year, and will in- 
clude two surgeries, a delivery room, 
an observation ward of 9 beds, a hy- 
drotherapy and physiotherapy depart- 
ment and an enlarged isotope labora- 
tory. 


PLANS 


St. Mary's Long Beach Hospital has 
announced plans for a 5-story wing 
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be the first in Redondo Beact 
for the new facility in 1956. 


is expected in December of this year. 


Photo—Courtesy, The Daily Breeze, Redondo Beach 





oing Up 


which will cost $4,500,000. Corridors 
will connect the existing structure with 
the new building, and surgery and ma. 
ternity departments will be transferred 
there. 

Building is expected to begin before 
the end of this year, with a comple. 
tion date set for May, 1961. Bed ca. 
pacity will increase to 352. 

Three major San Diego area hospi- 
tals are planning a joint “Crusade for 
Life,” which will set a goal of more 
than $10.5 million. Over 400 beds and 
new service facilities will be added to 
Mercy Hospital, Sharp Memorial Com 
munity, and Scripps Memorial Hospi 
tal. 

Cedars of Lebanon Hospital will 
build a new Research Center costing 
$1,000,000. It will be a modern two- 
story and full basement building of 
steel and reinforced concrete, and will 
enable Cedars to extend its research 
activity considerably beyond the 100 
scientific studies presently conducted 
there. 

Also under construction at Cedars 
is a new Rehabilitation Center de- 
signated to restore to a productive life 
victims of arthritis, multiple sclerosis, 
heart disease and crippling accidents 





Physicians to Train 
In Eight Hospitals 


Resident and intern training in 
eight osteopathic hospitals in the Los 
Angeles area was approved last month 
by the American Osteopathic Associa- 
tion in Chicago. 

They are Los Angeles County Osteo- 
pathic, Doctors in Burbank, Long 
Beach Osteopathic, Maywood, Monte 
Sano, Rio Hondo Memorial, and San 
Gabriel Valley hospitals. 

Approval is based on an inspection 
report and recommendation by the 
AOA Bureau of Hospitals. To quality 
for intern training, a hospital must 
have an organized staff and prove it 
can offer a wide variety of learning 
situations to prepare interns for gen- 
eral practice. 
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Nurse Recruitment High 


—Professional nursing schools last year enrolled the 
largest class since the war vears. according he National League for Nursing. Inc. Ad- 
largest class since the war years, according to the National League for Nursing, Inc. 
missions rose 5° over 1957, with an estimated 46,500 new students. It was a record 
year for practical nursing schools as well. After final tabulations, a 20% increase is 
expected in this field of nursing. 


Money-Making Executive 


—The El Cajon Valley News reports a demand by 
Homer J. Streich, Grossmont District Hospital treasurer and member of the hospital 
board, for back pay. “Now see here,” Streich said, “I haven't collected my salary since 
1955. I have more than three years in back wages coming to me if I feel like collecting 
it.” Comptroller Claude Dooley agreed that Streich had a point. He is eligible to collect 
his salary for 1956, 1957 and 1958, plus 7 months pay for the January-September, 1955 
period prior to his joining the board. “At his annual salary of $1,” the News chuckled, 
“Streich has Grossmont Hospital at his mercy to the tune of $3.67!” 


Personalities 


—“Young Man of the Year,” the first award of its kind by the Whit- 
tier Junior Chamber of Commerce, went recently to Clifford Schwarberg, Jr., administra- 
tor of the Presbyterian Intercommunity Hospital, for his personal campaign to establish 
the new institution. William Kemper is the new administrator of Downey Community 
Hospital, replacing J. A. Morris and J. A. Morris, Jr., who resigned recently. Kemper 
has been in charge of Braewood Hospital in South Pasadena since 1949. George A. De- 
Lange was appointed administrative assistant to C. R. Ernst, administrator of Riverside 
Community Hospital. DeLange was employed by Blue Cross where he supervised claims 
handling of the military dependent’s medical care program. 


Healing Team 


—Clergymen as part of the healing team was the theme of an inter- 
faith workshop held last month at Methodist Hospital in Arcadia. 
—More than 60 ecclesiastics, representing many faiths, met with hospital personnel to 
discuss the chaplain’s relationship to the staff and his contribution toward the recovery 
of the patient. 
—Administrator Walter R. Hoefflin, Jr., discussed “The Hospital's View of the Clergy- 
man’s Role,” while heads of the medical staff and nursing services contributed to a general 
panel discussion. 
—The workshop, sponsored by the hospital's Chaplaincy Advisory Committee, closed 
with a tour of the hospital conducted by auxiliary members. 


Oldsters’ Opinions 


—More than 50% of the nation’s senior citizens probably fa- 
vor government payment of doctor and hospital bills, according to a recent report by 
Health Information Foundation. Of the 1,734 people interviewed, 43% were against it. 
Over half of those in favor thought the Government should pay for everyone. Others 
wanted Federal help for certain kinds of people—old folks, and those who can't afford 
to pay for health care “through no fault of their own.” HIF states that voluntary health 
insurance now covers a substantial segment of the population aged 65 or over in this 
country, with about 3 out of every 8 persons in this age bracket carrying some form of 
health insurance. 








HOSPITAL NEWS 





NEW EQUIPMENT —Palm Harbor Hospital 
machine, reported to be 


for $8,000. 


Nine Hospitals 
Win Approval 
For Mental Care 


Nine non-governmental hospitals in 
California have won approval or con- 
ditional approval by the American 
Psychiatric Association, as a result of 
investigations made recently by the 
Central Inspection Board of the Asso- 
ciation. 

The hospitals are: Alexander Sani- 
tarium, Belmont; Alhambra Sanator- 
ium, Rosemead; Edgemont Hospital, 
Los Angeles; Gateways, Los Angeles; 
Ingleside Lodge, South San Gabriel; 
Las Encinas, Pasadena; Resthaven, Los 
Angeles; Twin Pines, Belmont; Vista 
Hill, Chula Vista. 

Hospitals are rated on fourteen de- 
partments, seven of which are con- 
sidered essential — administration, 
medical staffs, physical plant, medical 
records, psychiatric treatments, medi- 
cal services and nursing services. Other 
areas surveyed include occupational 
therapy, social service, dietary, recrea- 
tional therapy, psychology, education 
and research. 





10 


nurse, Lois Dixon, 





demonstrates new X-ray 


ne of the first of its kind in this area. The unit was purchased recently 


Newest X-Ray 
Proves Worth 


An $8,000 X-ray machine, pur- 
chased recently by Palm Harbor Hos- 
pital in Garden Grove, is the first of 
its kind to be used in this area, accord- 
ing to Administrator Nick Palchikoff. 

Made by Picker X-ray Corporation, 
the unique 300-milliamp machine is 
portable and explosion-proof. 

“It can be moved to the patient's 

bedside, or right into surgery or the 
emergency room without danger of ig- 
niting combustible anesthetics,” Pal- 
chikoff explained. 
‘ The compact equipment delivers 
Polaroid radiographs in one minute 
and without need of an illuminator 
box. 

Palchikoff cited another feature of 
his rapidly-growing hospital's emer- 
gency room. Cleansing of seriously-in- 
jured patients is accomplished by 
wheeling the victim into a thermo- 
statically heated shower. Grit, grease 
and grime can be washed off gently 
while the patient lies on a guerney. 





200-Bed Hospitals 
Stored in Boxes 
Await Emergency 


Southern California has 25  tully- 
equipped hospitals, stored in boxes 
and stacked in schools or other com. 
munity buildings in non-target areas. 





They are ready to operate within a 
few hours, if war or some other gen- 
eral disaster strikes. 

Purchased by the Federal Govern. 
ment in cooperation with the Califor. 
nia Disaster Office, each unit weighs 
13 tons, and costs about $27,000. It 
contains all equipment needed for a 
200-bed hospital, including surgeries, 
X-ray, laboratory, pharmacy and cen- 
tral supplies. 


DOCTORS RESPONSIBLE 

State Disaster officials intend that 
doctors in each area be responsible for 
getting the hospital into operation. A 
program will be started soon to ac- 
quaint physicians with the medical fa- 
cilities of the units and to train crews 
to set up the equipment in a hurry. 

Either a pick-up staff or personnel 
from a nearby hospital will man the 
emergency unit, which is the out- 
growth of the 60-bed mobile Army 
surgical hospitals used successfully in 
front lines during the Korean War. 

No immediate need is anticipated 
for the boxed clinics, State officials say, 
since they believe California hospitals 
can adequately handle any disaster 
short of war. Nevertheless, the pre- 
paredness program continues quietly. 








Blue Cross Scoreboard 


From January 1 through January 
31, 1959, Hospital Service of South- 
ern California paid these amounts 
for care of its subscribers: 
..$2,445,025 

1,060,000 


Hospital Care .... 


Professional Care 


TOTAL _$3,505,025* k 


*Does not include Medicare or In- 
ter-Plan Bank Payments. 
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The Urgent 
Community Problem 


e@ Eight reasons why a hospital council should take the lead 
in community planning for hospital facilities and services. 


By HIRAM SIBLEY 


Secretary, Council on Planning, Financing, and Prepayment 


Following the lead taken on the 
President's Page— February 1959 is- 
sme of HOSPITAL FORUM—the sub- 
ject of community planning for hos- 
pitals is materially amplified by Hi- 
ram Sibley’s article. It is recommend- 
ed for your careful reading and con- 
sideration. 


Historically, most of the hospital 
councils which now exist in metropoli- 
tan areas were created because a com- 
munity problem had become so urgent 
that it required group action for solu- 
tion. In one community it might have 
been the hospital’s ambulance service. 
In another it might have been reim- 
bursement by government for indigent 
care. In another it might have been 
relationships with the Blue Cross, and 
in the fourth it might have been the 
value of joint purchasing. Whatever 
the reason, it has brought hospital 
people together; invariably they have 
seen many other advantages to be ob- 
tained through joint action, and hos- 
pital councils have grown and expand- 
ed as hospital leadership has been 
channeled into constructive programs. 

Today, the most talked about pro- 
gram which has been undertaken by 


MARCH, 1959 


American Hospital Association 


hospital councils has been the program 
of planning for hospital facilities and 
services, not only for acute care but 
also for long-term care or ambulatory 
care and for home care programs. In 
this undertaking hospital councils have 
sought the guidance and assistance of 
county medical societies, of city health 
departments, of health councils, and 
of community planning agencies. 

In approaching community plan- 
ning it is necessary to differentiate 
between what are often called the 
“trade association” activities of a hos- 
pital council and the community ac- 
tivities of a hospital council. Since 
the job of hospital administrator with- 
in the hospital is a lonely job akin to 
the position of a captain of a ship, it 
is important that hospital administra 
tors get together at least once a month 
to compare notes and to ask questions 
that seem difficult to solve. In recent 
months, one has heard the question 
“Should there be an isolation unit for 
patients with staphylococcus infec- 
tion?” or, “Are there advantages to 
setting up an intensive care unit next 
to the surgical suite?” or, “What is 
your hospital doing about supervisory 
training or work simplification?” 


These are some of the questions which 
hospital administrators ask each other 
and for which an opportunity should 
be provided by hospital councils on a 
regular basis at least monthly. The 
benefits to be obtained through this 
“trade association” activity can never 
be measured in dollars and cents, but 
it serves to give the hospital adminis- 
trator not only much needed informa- 
tion but a growing confidence in his 
own judgment when he compares his 
decisions with those of the adminis- 
trators of other hospitals. 

Quite distinct from this activity of 
hospital administrators is the activity 
of community planning. Whether hos- 
pitals like it or not, community plan- 
ning goes on whenever people see a 
need and do something about it. In 
two major communities within the 
past year, when trustees and adminis- 
trators declined to take the leadership 
in hospital planning, citizen commit- 
tees have come forward and have taken 
into their own hands the development 
and financing of new hospital facilities 
and services. In both cases the exist- 
‘ng hospitals have received no bene- 
fits from the fund raising campaigns 
that have followed this type of com- 
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munity planning, and all the money 
that has been raised from the com- 
munity has been applied to the con- 
struction of a new hospital. Since 
money is never plentiful and is hard to 
come by, it seems wasteful to allow 
expenditure of time and effort to be 
spent in this manner without channel- 
ing it into the most efficient path pos- 
sible. As an introduction to commu- 
nity planning for hospital facilities 
and services, it is only fair to say that 
hospitals in their own interest should 
be prepared to undertake community 
planning as one of their areas of joint 
action. May I suggest eight reasons 
why such self interest is fully justified. 


1 Hospitals wish to give better 
e service. The distinguishing 
mark of the American voluntary gen- 
eral hospital is that it is never satisfied 
with the care that it is giving at the 
present time. The hospital's administra- 
tor, its board of trustees, its medical and 
nursing staffs, and the heads of the hos- 
pital’s other departments are always 
looking for ways to improve what they 
are doing so that more people may live 
and be returned to the community in 
good health. Today it is axiomatic that 
medical progress and voluntary hospi- 
tals go hand in hand. This axiom has 
been so well established in the public 
mind that when a hospital fails to 
meet the high standards which the 
public has come to expect, the failure 
is heralded in headlines and the hos- 
pital has much to explain. 


> Hospitals are faced today with 
© several common pressures. Both 
hospital administrators and _ trustees 
are well aware of the problems that 
are attendant on rising hospital costs, 
on fluctuation of occupancy, on the 
obsolescence of buildings and equip- 
ment, on the demands on the part of 
the medical staff for new equipment 
and for new buildings to house this 
equipment, and, finally, on the effect 
of public criticism, both because of 
failures of service or what seems too 
high a cost for the service rendered. 
As hospitals in Pennsylvania are aware, 
these are very real pressures which 
erupt most visibly whenever Blue 
Cross is obliged to ask for an increase 
in rates. The public hearing that fol- 
lows such a request opens every ac- 
tivity in the hospital to scrutiny, and 
hospitals are well advised to join forces 
in preparing their testimony for pre- 
sentation at such a hearing. 
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Hospitals need an orderly proc- 
© ess of raising funds. In metro- 
politan areas today, the cost of hospital 
construction is fast approaching $25,- 
000 per bed. Simple mathematics 
demonstrates that at such a cost 100 
beds require $2.5 million to construct. 
It is no wonder that hospitals are turn- 
ing more and more to business and 
industry to provide them with the 
funds to build new buildings and to 
replace old buildings. In September 
1956, Nathan J. Stark, chairman of 
the planning committee of the Kan- 
sas City Area Hospital Council, made 
the following statement: 

“Business and industry, as well as 
other segments of the community, 
when solicited for funds for hospital 
expansion, ask legitimate questions 
such as these: 

1. Are the proposed services need- 
ed? 

Are they being duplicated? 

Are sufficient doctors, nurses, 

and other professional workers 

available? 

4. What are the financial resources 
of the community? 


ww bd 


Ww 


Is the future of the hospital rea- 
sonably assured? 

“Obviously they can be answered 
only after careful research and analy- 
sis. Research is a valuable tool to the 
community and for individual hospi- 
tals that wish to plan wisely for their 
future. Community and regional sur- 
veys, heretofore unknown, are now 
becoming available in many areas.” 


Hospitals need an orderly proc- 

© ess of securing adequate re- 
imbursement. Hospitals traditionally 
provide a considerable volume of serv- 
ice to people who can pay for only a 
part of the service they require in the 
event of illness or accident. In the 
past, the cost of such hospitalization 
was underwritten by wealthy individ- 
uals or by annual community chest 
drives. Today neither source of funds 
is adequate to meet these costs. Hos- 
pitals are turning more and more to 
government to fill the gaps between 
the cost of the care provided and the 
ability of people to pay their bills. In 
dealing with government, hospitals 
have learned that they must be united 
and have a common program if they 
are to get the attention and support 
of members of the legislature or of a 
citv council. They must learn to speak 
with one voice, and they must adopt 
principles and procedures which give 





evidence of prudent managemeni: and 
sound medical administration. 


Hospitals are learning to work 
© together for joint economie 
A number of joint programs have noy 
been accepted as being sound and pru. 
dent management. These include join 
programs of (a) uniform accounting 
and reporting; (b) joint purchasing 
and standardization; (c) program 
raise wages and establish sound per. 
sonnel policies; (d) standardization of 
insurance coverage; (e€) prograin of 
food service and handling; (f) pro. 
gram of improved methods, supervi- 
sory training, and better personnel 
orientation. 


6 Hospitals are expected to tell 
© their story as a group. While 
public relations for a hospital must in- 
evitably begin in the admitting office 
and at the patient’s bedside, it should 
be recognized that people are tremen- 
dously interested in anything to do 
with health. Today, health makes news, 
and hospitals have a first-class oppor- 
tunity to tell their. story through such 
news media as ‘newspapers, radio, and 
television. In telling their story, hos- 
pitals should recognize that news to 
be printed or reported should be about 
people and should be up to the minute 
in coverage. Such news can be slant- 
ed in favor of the hospital program or 
can give the impression that the hos- 
pital is inefficient and disinterested in 
people. Since a few news media cover 
a large number of hospitals, hospitals 
have learned how important it is that 
those who cover the news should be 
well educated in hospital matters. This, 
too, is a matter for joint action, which 
will pay large dividends in terms of 
better public understanding and ap- 
preciation. 


7 Hospitals need to prepare for 
© disasters, fires, and even enemy) 
action. Disaster planning in metro- 
politan areas is not a matter for on: 
hospital alone. Generally, the victims 
of a disaster are brought to the near- 
est hospital. This permits prompt at- 
tention to people’s needs and central- 
izes care in one locality. If the disas- 
ter is of any magnitude, one hospital 
does not have the people or resources 
to meet the demands that are placed 
upon it. It must call on other hospi- 
tals, either to send people and supplies 
to support it in caring for the disaster 

Continued on page 23 
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NEW HEART-LUNG MACHINE 


A Result Of Community Cooperative Effort 


By FRANK R. McDOUGALL 


Ad ministrator 


DEAN M. CROWDER 


Ad ministrative Resident 


Donald N. Sharp Memorial Community Hospital 


A giant step forward was taken 
recently when a team of physicians 
and aircraft engineers successfully 
used a newly developed heart-lung ma- 
chine for the first time at the Donald 
N. Sharp Memorial Community Hos- 
pital in San Diego. The new device, 
described by its developers as a defi- 
nite improvement over previous ma- 
chines designed for open heart sur- 
gery, was used by surgeons to correct 
a hole between the upper two cham- 
bers of a patient's heart. 

The development and use of the 
new apparatus is a living example of 
what the cooperative efforts of physi- 
cians, engineers, and a voluntary com- 
munity hospital working toward a 
common goal can provide. Over 18 
months of research and development 
went into the project. The team of 
doctors and engineers spent thousands 


of man hours on a volunteer basis to 
perfect the mechanism, working to- 
ward the objective of developing a 
heart-lung machine with innovations 
that would enable it to duplicate as 
closely as possible the action of the 
human heart. 

The unique development of this 
apparatus was a result of the consoli- 
dated efforts of the following groups: 


1 —Five physicians and surgeons 
* who were willing to work days 
and nights on their free time to 
develop the heart-lung machine 

of their dream. 


2 —A group of developmental and 
* experimental engineers of Con- 
vair-San Diego who made the 
dream heart-lung machine of the 
doctors their objective. Backed 
financially and given time for 


General Dynamics President Frank Pace, Jr. and aides discuss operation of heart- 
ung machine with team of doctors and hospital superintendent. 
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research by Convair officials, the 
engineers came up with a ma- 
chine so simple, and yet so com- 
plete, that it could handle con- 
ditions existing devices could 
not cope with. It is particularly 
notable that a private industry 
devoted primarily to government 
defense contracts participated 
wholeheartedly in contributing 
to advance open heart surgery. 


3, —The Donald N. Sharp Memo- 
rial Community Hospital, a vol- 
untary community hospital, not a 
medical school affiliate or large 
medical research center, served 
as laboratory and workshop for 
the project. The hospital pro- 
vided space, facilities, equip- 
ment, materials, and the neces- 
sary personnel to facilitate the 
experimental development of the 
machine. The superintendent 
and chief of staff offered effec- 
tive liaison and made every ef- 
fort to stimulate by means of 
available resources and _assist- 
ance the team’s developmental 
work to a successful conclusion. 


A. —The Bio-Medical Institute of 
San Diego gave moral and finan- 
cial support to the project when 
it needed it most. 


The team of doctors attributed the 
recent success of the machine to the 
fact that it comes closer than any 
other apparatus in duplicating the hu- 
man heart. It draws blood from the 
patient's veins into an artificial lung 
in which its load of carbon dioxide is 
replaced by life-supporting oxygen and 
pumps it back into the arteries—thus 
combining the functions of both the 
heart and the lungs. This device makes 
use of a newly invented pump prin- 
ciple, as well as applying modern elec- 
tronics and automatic control technol- 
ogy. The greatest advance accom- 
plished by the machine is its ability 


Continued on page 26 
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Bacteriology of the 
Bedside Carafe 


From the Department of Surgery, Harvard Medical 
Schools, and the Peter Bent Brigham Hospital. 


CARL W. WALTER, M.D., Associate clinical professor of surgery, Harvard Medi- 


cal School. 


A. DANIEL RUBENSTEIN, M.D., 
Massachusetts Department of Public Health. 


Director, Division of 


Hospital Facilities, 


RUTH B. KUNDSIN, S.D., and MARY A. SHILKRET, BS., Research bacteriol- 


ogists, Peter Bent Brighem "Hospital. 


The following excerpts from the 
NEW ENGLAND JOURNAL OF MEDI- 
CINE can be of particular interest to 
Southern California. 


The campaign and “flying squadron” 


of the California Hospital Association 
accompanied by professional leaders 
from the California State Department 
of Public Health, with the active co- 
operation of the Hospital Council of 
Southern California, and the meetings 
that were held in all sections of Cali- 
fornia, have resulted in unprecedented 
activity in setting up infection com- 
mittees and danger signposts on all of 
the possible sources of cross-infections 
in hospitals. 

All over the state of California, hos- 
pitals have been making exhaustive 
efforts—and from the results obtained, 
successful efforts—to check every po- 
tential source of trouble. This article 
makes important reading because it 
discloses a potential source of cross- 
infection discovered in a major city in 
New England. It should only result in 
redoubled checking and countercheck- 
ing of possible trouble spots in any 
hospital. 





P atients’ complaints of unpalatable 
bedside water called attention to the 
potential hazard of bedside drinking 
water as an unappreciated vehicle in 
crossinfection in hospitals. Inspection 
of patients’ water carafes in several 
hospitals revealed turbid, malodorous 
water in a majority of cases. 


This finding stimulated the bacteri- 
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ologic examination of the water carafes 
in 24 hospitals in a major New Eng- 
land city. Cultures were taken during 
July and August, 1957. The density of 
coliforms was found higher than United 
States Public Health Service standards 
for drinking water. High density of 
staphylococci was also demonstrated. A 
survey of the management of water 
supply, ice-making and dispensing fa- 
cilities, and carafe processing and dis- 
tribution was then undertaken to dem- 
onstrate factors responsible for the 
contamination. 


METHODS 

On the basis of the experience 
gained during the sampling of the ca- 
rafes and inspection of several hos- 
pitals, a survey form involving 47 ob- 
servations was developed. It was organ- 
ized to enable the inspector to return 
to the site of each carafe sampled to 
document the routine for water and 
ice processing that resulted in the bac- 
teriologic data. The information was 
tabulated and compared with the cor- 
responding bacteriologic data. One of 
us (C.W.W.) visited some of the hos- 
pitals to connrm or expand the tabular 
data. The data were analyzed to show 
channels of contamination from un- 
known reservoirs of coliform organ- 
isms and staphylococci in the environ- 
ment. 

Inspectors of the Massachusetts De- 
partment of Public Health selected 
carafe at random from a bedside table 
for the accompanying bacteriologist, 
who performed the technical manipu- 
lations on the spot. The carafe initially 


selected on each of five nursing services 
was sampled unless it contained too 
little water. When this situation ex- 
isted, a second carafe was chosen by 
the inspector. Sampling was done at 
all times of the day. The tap water 
in each hospital was also sampled. 


BACTERIOLOGIC RESULTS 


Coliform organisms were found in 
21.7 per cent, and staphylococci in 
68.9 per cent of the carafes sampled. 
Only 5 carafes of the 103 cultured 
were sterile. The pathogenicity of rep- 
resentative colonies of staphylococci 
from bedside water is currently under 
study. Staphylococci of phage Type 
80/81 have been identified; 1 =< 10 
bacteria injected intravenously into 
mice three to five weeks old resulted 
in the deaths of 7 out of 10 mice within 
four days. 

The tap water in the 24 hospitals 
contained no coliform organisms or 
staphylococci. Study of this city’s tap 
water showed it to be bactericidal to 
inoculation with Escherichia coli ATCC 
26 and Staphylococcus aureus 209 
Residual chlorine at the time of the 
survey was 0.30 to 0.37 ppm. Ice cubes 
made in clean utensils and transferred 
with the ordinary clean technic to 
clean carafes also yielded bactericidal 
water. These facts establish a critically 
important parameter for the provision 
of potable water at the bedside. Fresh 
tap water and clean ice made from it 
do not support bacterial growth. 


FINDINGS OF SURVEY 


Grossly unhygienic conditions were 
described in two thirds of the carafes. 
In 3 of 6 hospitals where paper cups 
and glasses were used instead of ca- 
rafes, the water was sterile. Contamina- 
tion in the other 3 was attributed to 
filling the cups with stagnant water 
from the carboy-type water cooler. 

A fourth parameter of. great signifi- 
cance is the role of carafe design and 
configuration. The constricted neck 
prevents washing without the use of 
a brush. Bottle brushes were not seen 
in any of the hospitals. Configuration 
accounts for the grossly unhygienic 
condition of the majority of carafes in- 
S pected . 

In all the hospitals studied, the ca- 
rafes were supposedly washed daily. 
None of the hospitals specified the 
technic although 9 of the 24 claimed 
daily washing in a mechanical dish- 
washer. 

A fifth parameter concerns the ca- 
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rafe as a vehicle for crossinfection. No 
hospital specified disinfection as a part 
of cleaning. Four hospitals autoclaved 
the steel carafes on discharge of pa- 
tients. Sanitization by heat was claimed 
by 2 for carafes used on communicable 
disease. The other 20 described no 
procedure for terminal disinfection. 

Crosscontamination by faulty iden- 
tification of carafes or by mixing of 
the lids when several were iced simul- 
taneously was common. Most carafes 
bore no identifying label. 

Bacteria were transferred from the 
fingers of personnel to the carafe in 
several ways. The narrow mouth of 
the carafe and the dual-purpose lids 
were often wiped with the fingers un- 
der running water as a cleaning ges- 
ture. Ice was transferred by fingers to 
the narrow-necked carafes; the oppo- 
site hand was used as a funnel to as- 
sist the operation when chipped ice 
was used. 

A sixth parameter concerns the fa- 
cilities for cleaning and filling carafes. 
In a third of the hospitals surveyed, 
the utility room was used for process- 
ing of carafes. In most of these the 
work was accomplished in the same 
area where other utensils were cleaned. 
In half the hospital situations the diet 
kitchen was used. Carafes were cleaned 
by mechanical dishwashers in 36 per 
cent of the hospitals. The uncleanliness 
noted could be accounted for by the 
configuration of the carafes or the 
faulty or inadequate washers as judged 
by unclean dishes. 

A seventh parameter concerns bac- 
terial contamination of ice by oronasal 
discharge, dust from clothing and 
floors, and excreta. While being dis- 
tributed, ice was exposed to hospital 
trafic in unprotected and even bac- 
teriologically hazardous locations. 

An eighth parameter concerns the 
manufacture of ice. Faulty installation 
and maintenance of ice makers was 
common. Partial ice formation and 
melting of the ice was frequently 
noted. Low voltage measured at the 
machine during periods of peak elec- 
tric load in the hospital was the cause 
for faulty performance and the pro- 
duction of “wet” ice in several hos- 
pitals. Flooding of the ice maker be- 
cause of careless plumbing connections 
was noted in many institutions. 

In a third of the hospitals the ma- 
chines were located in the dietary de- 
partment. In another third the ma- 
chines were located in the basement, 
often in a corridor. Only half the ma- 





chines were located in a protected spot 
Four hospitals had an ice room. 

Seven hospitals purchased ice. ‘This 
was done during periods of peak de. 
mand by many others. Packaged ice 
was usually used, although chipped 
bulk ice was the basic supply in 3 
hospitals. 


DISCUSSION 


Recital of the unhygienic pattern 
that has evolved for the provision of 
bedside drinking water emphasizes 
the need for a simple technic that 
minimizes dependence upon behavior 
Definition of responsibility and aggres- 
sive supervision are required to assure 
a safe bedside water supply. “Bedside’ 
implies decentralized, continuous serv- 
ice by shifting personnel. This mili- 
tates against the success of any but the 
simplest routine. Chemical disinfec- 
tion is not feasible because the ac- 
cumulated organic matter in the equip- 
ment consumes the chemical and leaves 
an unpredictable residuum for bacteri- 
cidal effect. The high bacterial density 
disclosed in the data could scarcely 
have resulted from contamination 
alone. Accumulated organic matter 
and prolonged exposure to room tem- 
perature afforded the bacterial inocu- 
lum opportunity to multiply to the 
densities noted. 

Replenishment of water and ice ina 
carafe is not hygienic. Carafes must be 
emptied and refilled from the tap every 
time to rid them of saliva-contami- 
nated residua. This was common prac- 
tice in only half the hospitals surveyed. 

Carafes should be labeled and re- 
turned to the proper patient each time 
to avoid potential cross-infection. 

Ice tongs must be provided for dis- 
pensing cubes to eliminate contact 
with fingers. The use of scoops results 
in spillage to counter and floor, with 
subsequent recovery. This hazard is 
minimized with the use of tongs. 

Water carafes with wide mouths 
must be selected to permit easy clean- 
ing and ready inspection and to facili- 
tate filling. They must withstand sani- 
tization by heat. The repeated contam- 
ination that occurs when the patient 
sips water makes daily sanitization 
necessary to eliminate the carafe as an 
environmental multiplier. Hand wash- 
ing of carafes and chemical disinfec- 
tion cannot be relied upon to do this 

From inspection of the facilities 
provided in hospitals for processing 
carafes, it is obvious that this aspect of 
patient care has been overlooked. Prop- 

Continued on page 27 
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PREFACE 

Pursuant to Senate Resolution 156, 
read and adopted June 12, 1957, at the 
regular session of the Legislature, the 
Senate Interim Committee on Social 
Welfare submits this progress report 
on its study of the Medical Care Pro- 
gram for Public Assistance Recipients, 
created by AB 679, Chapter 1068, 
1957. 


Part I of this important report, pub- 
lished in the February HOSPITAL 
FORUM, covered “History” of the 
program, “Committee Study” back- 
ground, and the first four “Problem 
Areas”: 1. Need for the Program; 2. 
Purpose of the Program; 3. Third- 
Party Control; 4. Dual Method of Pay- 
ment. Part II concludes the report. 


IV. PROBLEM AREAS (Continued) 
5. Paper Work 


It is asserted by some practitioners 
that “red-tape” and complicated forms 
and procedures in the Medical Care 
Program are enormous. Particularly 
objectionable are the forms used for 
requesting prior authorization. 


6. Local Control 


It is pointed out that the Medical 
Care Program has resulted in the loss 
of local control in caring for the medi- 
cal needs of dependent citizens. This 
would seem to be motivated by two 
concerns: 

(a) Local Needs—Not in terms 
of the variance in the medical needs of 
recipients from one area to another, as 
much as the deviations in local plans as 
they existed prior to October 1, 1957, 
and that, in some counties, some serv- 


ices provided by the Medical Care Pro- 
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gram have merely replaced those that 
already existed. 

(b) Eligibility Requirements—It 
is not longer the sole right of the 
counties to determine who is medical- 
ly indigent. Some, medical doctors par- 
ticularly, point out that persons not 
classified as medical indigents before, 
are now so Classified, and question 
the liberality of the state’s public as- 
sistance eligibility requirements and 
responsible relative laws. Francis E. 
West, M.D., president of the California 
Medical Association, testifying in Los 
Angeles, June 24, said: “I believe, 
however, in this particular item of 
blanketing all recipients, there is a 
certain group of people who have re- 
ceived this care in the past without 
undue hardship, as was manifested in 
a number of various counties where 
these people were receiving this care 
without a white card and without aid 
or assistance; under the program they 
have been given a white card and are 
put into the position of an indigent 
patient.” The resolution unanimously 
adopted by the CMA’s House of Dele- 
gates in April 1958 says: “Whereas 

(the program) nullifies any effort 
to maintain family responsibility for 
care and fails to stimulate any honest 
effort on the part of the patient to 
carry as much as possible of his finan- 
cial responsibility " 

7. Refusal of Practitioners to 

Participate 

Chapter 1068 and the ensuing rules 
and regulations adopted by the State 
Social Welfare Board provide for free 
choice of participation in the Medical 
Care Program by individual practition- 
ers. Except in three small counties 
where the druggists are withholding 
their cooperation, medical doctors are 


the only practitioners, in any number 
whatsoever, refusing to participate. But 
in virtually every area of the State a 
sufficient number of M.D.’s have de- 
cided to participate to enable the pro- 
gram, with the cooperation of other 
practitioners, to operate smoothly and 
provide services for recipients. 

In two or three areas, however, uni- 
form refusal to participate by members 
of local medical societies has rendered 
the program inoperative. Recipients 
have had to obtain medical services 
and supplies as they did prior to AB 
679, except that they are not able to 
use their outside income for such 
purchases. The recipients who previ- 
ously could and did purchase care from 
private physicians have either had to 
ask for charity from these physicians 
or have gone to county facilities if 
they were physically able. In these two 
or three areas a tremendous load has 
been thrown on the county clinics. 

There is great controversy as to 
whether such “boycotting” societies 
have resulted in a lack of medical care 
for public assistance recipients. The 
spokesmen for the three societies in- 
volved say that, as previous to enact- 
ment of AB 679, the medical needs of 
indigents are being adequately met. 
Some welfare personnel say, however, 
that the combined effects of a uniform 
refusal to participate by medical so- 
cieties—such as inability of recipients 
to use outside income to purchase care 
and drugs, inaccessability of county 
clinic facilities, and hesitancy of re- 
cipients to ask private doctors for 
charity—has increased the number of 
recipients lacking medical care. 


8. Loss of Recipient's Dignity 
There have been some complaints 
from recipients that under the Medical 
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Care Program they have to disclose to 
doctor and druggist that they are pub- 
lic assistance recipients. Most recipi- 
ents have indicated, however, they pre- 
fer doing this in order to receive 


medical care rather than ask the 
private physician for charity. 
9. Potential Program Growth 

It is obvious that the complete med- 
ical needs of the public assistance re- 
cipients cannot be met under the pro- 
gram’s present funding formula ($6 
per month per adult recipient, $3 per 
month per child recipient). Further- 
more, as the maximum amount of fed- 
eral matching money is already being 
utilized, any increases of the present 
funding would have to be financed 
entirely with state money. There is 
even some question as to whether the 
present scope of services can be 
financed under the $6-$3 funding. 
From March through September (the 
last month with complete statistics) , 
payments from the Trust Fund for 
OAS and ANB recipients have exceed- 
ed income. Only the surpluses accrued 
during the first three months of oper- 
ation have enabled the program to con- 
tinue at the present scope of services. 

Currently the program does not pro- 


vide services for recipients of aid to 
the totally and permanently disabled. 
Trust fund deposits would be made 
for these persons should they be in- 
cluded in the program but, as they 
would be a “high utilization” group, 
the present level of services would 
probably exceed the money available. 
Other services not now covered by the 
program include complete dental care, 
other than for children between 5 and 
12 years of age, hospitalization and 
nursing home care, and prostheses, 
such as eyeglasses, dentures, and hear- 
ing aids. 

10. Fee Schedules 


Fee schedules, or maximum allow- 
able fees, have been used by many 
private insurance companies and state, 
federal, and county medical programs 
without practitioner opposition. The 
Council of the California Medical As- 
sociation in April, 1957, urged that a 


" fee schedule be devised for the Med- 


ical Care Program. Yet the Medical 
Care Program's fee schedule for med- 
ical services, surgery (office), radiol- 
ogy, and pathology, as negotiated be- 
tween the CMA and the State Depart- 
ment of Social Welfare as representing 
a 20 per cent reduction of usual fee, 
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has been criticized as being substand. 
ard, and that since charging recipicats | 
an additional amount is forbidden, the | 
physician and patient relationship as | 
it applies in all other cases should be 
allowed to function and the doctor's 
usual method of establishing fees al 
lowed to continue. 


The schedule for drugs and medical 
supplies has also been controversial, 
Although it was established by negoti- 
ations between the State Department 
of Social Welfare and the California 
Pharmaceutical Association as a 20 
per cent reduction from usual retail 
costs, it has been charged with bring- 
ing the program's average prescription 
cost 50 per cent to 75 per cent higher 
than the general average prescription. 
The Association, however, is stressing 
that the present schedule is not high 
enough to compensate for recent in- 
creased costs in doing business, pri- 
marily wages. 


11. Delays in Submitting State- 
ments and Making Payments 





Although the State Social Welfare 
Board adopted a regulation stating 
that practitioners shall submit bills no 
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Viewpoints on the Guiding Principles 


A letter from Inter-Community Hospital, Covina, voices thoughts concerning the 


Guiding Principles and prompts Council President J. E. Smits to clarify certain points. 


The Board of Trustees of 
INTER-COMMUNITY HOSPITAL 


To: Mr. J. E. Smits, President 
Hospital Council of Southern California 
Los Angeles, California 


Dear Mr. Smits: 

The Trustees of Inter-Community Hospital, Inc., have 
reviewed in detail the document circulated by the Hos- 
pital Council of Southern California entitled “Guiding 
Principles,’ with particu.ar reference to the portion 
thereof entitled “Principles for Establishing Hospital 
Charges.” 

The Board, as you know, has declined to subscribe to 
the Hospital Charges portion of this document, and offers 
the following as its reasons for doing so: 


1. The Board believes, as no doubt do the Council 
members in general, that there are abuses in the area 
of hospital charges, particularly with reference to cases 
covered by insurance, in some institutions. 

2. It is the belief of this Board that there would be 
great value in a formal determination by the membership 
of the Hospital Council, or an appropriate committee 
thereof, to the effect that specific kinds of conduct are 
believed to be wrongful by the membership of the Coun- 
cil. The Board has in mind such practices as prescribing 
of drugs intended for home use on the last day of hos- 
pital stay, and charging of the hospital insurance carrier 
for these drugs. In the opinion of this Board, this prac- 
tice is frauduient and should not be participated in by 
any hospital of integrity. This Board is also reasonably 
sure that there are other practices of doubtful validity 
carried on in hospitals which may be more or less 
fraudulent with respect to the insurance companies. 


3. It is the belief of this Board that the Council could 
render a significant service to the hospitals of Southern 
California by investigating specific complaints made by 
insurance companies and others with reference to prac- 
tices said to be improper, and the rendering of a report 
or determination of the opinion of the hospitals with 
reference to specific practice involved. Hospitals have 
endured criticism in the past with respect to practices 
which were questioned by third party payers, but which 
were fully justifiable. An opinion that a specific practice 
is, in the opinion of the Council, justifiable would be 
helpful to ethical hospitals in dealing with third-party 
payers. It is the opinion of this Board that the hospital 
charges portion of the “Guid'ng Principles” does not 
condemn any specific practice as fraudulent and will not 
seriously disturb the unethical hospitals. The document 
further does not specifically approve any questioned prac- 


Continued on page 22 
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Hospital Council of Southern California 


To: James G. Hodges, President 
The Board of Trustees of 
Inter-Community Hospital 
Covina, California 


Dear Mr. Hodges: 


It is apparent that the Board of Trustees of Inter- 
Community Hospital gave long and thoughtful consid- 
eration to the “Guiding Principles” before arriving at 
the conclusions expressed in your letter of February 9, 
1959. I am pleased to have this evidence of your intense 
interest, since this is a mater of great importance to the 
membership, and it is essential that we have a free ex- 
change of opinion. 

I would like to review briefly the events which influ- 
enced the Council to develop the Principles and then 
present some arguments for their adoption which I be- 
lieve you have overlooked. In recent years, hospitals have 
been accused with increasing frequency of making 
charges that were unwarranted, exorbitant, and some- 
times fraudulent. These sharp practices are prevalent in 
only a few hospitals, but the public has received the im- 
pression that all hosiptals are at fault. 

The Education and Grievance Committee of the Coun- 
cil struggled with this problem for many months and 
finally determined on a positive course of action; namely, 
the development of a standard against which accusations 
could be weighed. Lacking such a standard, the com- 
mittee has little basis for any kind of action. Adoption 
of a set of principles for establishing hospital charges 
will provide a frame of reference within which com- 
plaints can be evaluated and will also protect participat- 
ing hospitals against unjustified criticism. 

There is, I believe, an even more compelling reason 
for the adoption of the Principles. Before the advent of 
hospital insurance, payment of the hospital bill was a 
transaction involving only two parties, the patient and 
the hospital. Under these circumstances no one was par- 
ticularly concerned over the way services were priced. 
People no longer purchase hospital care as individuals 
but in groups, and the rate structure becomes an impor- 
tant consideration in the insurance contract. 

The wide variation in pricing practices between hos- 
pita's has made it difficult to write and administer hos- 
pital insurance programs. It is in the best interest of hos- 
pitals to preserve voluntary health insurance by every 
means at our command. Should the voluntary system fail, 
compulsory health insurance under governmental aus- 
pices is sure to follow. This would. jeopardize the very 
existence of voluntary hospitals. 

These are the reasons for believing that hospitals must 


Continued on page 22 
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Inter-Community Hospital (continued ) 
tices, but rather speaks in general terms as to what is 
proper. 

4. It is, however, the opinion of this Board that the 
hospital charges portion of this document does call into 
question those hospitals which choose to segregate costs 
at the hospital which are applicable to certain kinds of 
patients but not to others. Any given hospital, in our 
opinion, may choose a single-charge method under which 
the total cost per patient day is divided by the total or 
average number of patient days, and each patient is billed 
for a total cost per day. On the other hand, the hospital 
may choose to segregate costs, such as the costs incident 
to operating room, medications, bandages, or any other 
specialized service, and divide those costs among the 
patients actually receiving the benefit of them, while 
retaining as a basic charge only an amount necessary to 
recover the costs which cannot be so allocated. For ex- 
ample, only surgical patients use the operating room, and 
it seems to this Board that the making of a separate 
operating room charge only to those patients who use 
the operating room presents no ethical question whatso- 
ever. It does represent, it is true, a rejection of the single- 
charge philosophy. Between the two extremes of the 
single-charge and the complete itemization of all costs 
which can be segregated lie countless compromises. This 
Board has chosen with reference to one such cost, spe- 
cifically, to the expenses involved in the administration 
of medication, to make a separate charge to those patients 
who receive the benefit of those services. The judgment 
of the board of any individual hospital with respect to 
the point at which the expenses of a particular service 
will be absorbed in the general service charge or running 
rate charge seems to this Board to be a matter of pricing 
philosophy totally unrelated to any ethical question. 

Conversely, it seems to this Board that the specific 
items which this document says should be the subject 
of a specific charge may or may not be considered by the 
board of any hospital to be a category of costs to be 
recovered separately from the one receiving the service. 
In other words, it is the opinion of this Board that the 
point at which itemization of costs should cease, if it 
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should cease at all short of a single charge to all patients, 
is entirely a question for the board of an indiv dual 
hospital and not a proper subject for any group cher 
than the board, since too many questions of community 
relations and too many special factual situations are 
possible. 

5. To restate the position of this Board as brietiy as 
possible, it is our opinion that the Hospital Council 
should investigate specific practices said to be wrong or 
questionable and render an opinion of the ethical hos. 
pitals with respect to specific practice, with the under. 
standing that this opinion would be used by insurance 
companies and other third-party payers as a protective 
device against hospitals who are guilty of practices pro- 
nounced wrongful by the Council. On the other hand, it 
seems to his Board that the Council is not properly con. 
cerned with the point between full itemization and a 
single charge which a board in good faith chooses to 
fix as the pricing policy of its hospital. 


Respectfully submitted, 
James G. Hodges, President 


Hospital Council (continued) 


develop uniform methods of pricing services. It should 
be emphasized again that we are not talking about uni- 
form rates, because the quality and scope of services will 
vary between hospitals, but a uniform method of arriving 
at rates. Only then will it be possible to write health 
insurance on a sound actuarial basis. 

No other industry has such a chaotic price structure. 
Our nonprofit status does not entitle us to deviate from 
sound business principles, and I am convinced that wni- 
formity of method in arriving at prices is good business. 
I am equally sure that if we make no effort in this direc- 
tion, it will be forced upon us by legislative action. 

I hope my arguments have been persuasive and that 
they may influence you to reconsider your position with 
regard to the Guiding Principles. 

Sincerely yours, 


J. E. Smits 
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barriers that hinder 


community planning . . .’ 
Story starts on page 13 
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victims, or it must be prepared to send 
on those victims whose care can be 
delayed for the short period that it 
takes for a disaster victim to travel 
from one hospital to the next. This 
type of care takes careful advance plan- 
ning if it is to move smoothly in order 
ro meet the sudden and unexpected 
demands which arise in the time of dis- 
aster. Over and over again, it has been 
possible to demonstrate that joint plan- 
ning in advance of a disaster has paid 
large dividends both in better care and 
in community appreciation for a job 
well done. 


8 Hospitals’ goal is to provide the 
© best possible care at the lowest 
possible cost. In achieving such a goal, 
hospitals need to find ways of filling 
gaps, preventing overlaps, and elimi- 
nating the economic barriers that seem 
to hinder some phases of community 
planning for hospital facilities and 
services. The day-to-day operation of 
a hospital presents so many problems 
which demand the full time of the hos- 
pital’s administrator that he seldom 
feels free to undertake the planning 
which he readily accepts as being ba- 
sic to providing the best possible care 
at the lowest possible cost. It is only 
through the leadership which a hospi- 
tal council can provide that hospitals 
can attain this objective for which hos- 
pitals strive so hard. The common ob- 
jective, the leadership, and the staff 
support which a hospital council can 
give to this undertaking can pay many 
dividends to the hospitals whose en- 
lightened self-interest indicates that 
this is the way to achieve the ©>jec- 
tive. 

In February 1957, the executive di- 
rectors of metropolitan hospital coun- 
cils met together and voted to adopt 
the following statement: 

“A community hospital council 
which is undertaking planning should 
have as its objectives and purposes: 
(1) to encourage cooperation among 
hospitals in, developing a coordinated 
program of service to the community; 
(2) to encourage maximum utiliza- 
tion of the public’s investment in plant 
and professional personnel on behalf 
of the community; (3) to advise with 
individual hospitals in adopting their 
individual programs to the actual 
needs of the communitiy; (4) to advise 
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CONDITIONERS, DRYERS, WASHERS, 
EXTRACTORS, and 400 Ib. WASHER EXTRACTORS 
Keep as happy as you can with your 
present equipment until we can supply 
you with these truly efficient machines. 


GRANTHAM INDUSTRIES Phone HOllywood 7-8367 


1680 Vine Street, Hollywood 28, California 
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IDEAL UNIT FOR 
Emergency 


STAND-BY POWER 
FOR HOSPITALS 


Winco Mite is powered by 4-cycle 
Briggs & Stratton engine . . . light- 
weight, die-cast aluminum alloy with 
convenient carrying handle. Other 
models that guarantee emergency 
power when it’s really needed are 
available from 1500 watt to 10,000 
watt, 1 phase, 3 phase and D.C. 


Distributed by 





SCOMITE 


Portable Engine Generator 





MODEL 1051B8S2D-1M9H—Weighs only 89 pounds. 
3600 r.p.m. 1500 Watt A.C. Recoil starter. With 
2aclusive automatic CONSER-er idling contro! that 
extends engine life, reduces fuel consumption and 


lowers maintenance cost. 


1120 So. Main Street, Los Angeles 15 


Phone: Richmond 7-0221 
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33 1-3% MORE SPACE! 





E&GOrderNo. ... 


SCIENTIFIC & 
OPTICAL INSTRUMENTS 


LABORATORY 
SUPPLIES & EQUIPMENT 


Yes, the Labline Model 13000 
water bath provides one third 
more space for the same price. 
An ideal size for small volume 
serological work, it is furnished 
with two army medical type 
racks that hold up to 40 half 
inch culture tubes. The woven 
heating mat and the hydraulic 
thermostat, both Labline exclu- 
Sives, Gre guaranteed for ten 
years. Many Labline water 
baths have been in continuous 
service for more than 30 years. 


L-148 


ERB & GRAY SCIENTIFIC 


854 S. FIGUEROA ST. « 


MAdison 7-4401 
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public agencies, private groups, and 
responsible individuals concerning {. 
nancial support of capital and operat. 
ing programs of individuals or group; 
of hospitals.” 

Such a statement of objectives seems 
to sum up rather well the self-inceres: 
which hospitals can exhibit when they 
join together in the interest of com. 
munity planning for hospital facilities 
and service. A number of organiza. 
tional patterns have developed in dif. 
ferent metropolitan areas; perhaps the 
best known of these patterns is that 
established by the Hospital Council of 
Greater New York which describes its 
program in its most recent annual re. 
port, as follows: 


GREATER NEW YORK PLAN 

“The Hospital Council's influence is 
exerted and its recommendations con- 
veyed through several channels, of 
which the principal ones are: 


1. The Master Plan for Hospitals 
and Related Facilities in New 
York City, which states a num- 
ber of goals and certain princi- 
ples that should govern the pro- 
vision of hospital care. 

2. Reports on studies of certain 
broad subjects in hospital or 
medical care, resulting in recom- 
mendations of general applic. 
ability. These studies represent 
either amplifications of themes 
mentioned in the Master Plan or 
filling of gaps in the original 
plan. 

3. Reports on surveys of single hos- 
pitals or neighborhoods in the 
city that contain specific recom- 


mendations for action by, or 
with respect to, individual in- 
stitutions. These recommenda- 


tions constitute, in effect, the 
application to local  circum- 
stances of the principles enun- 
ciated in the Master Plan or de- 
veloped in the broad studies. 
4. Letters of designation to partici- 
pating hospitals in the Master 
Plan. 
Letters of advice to institutions 
and to agencies with responsi- 
bilities for hospital care, in re- 
sponse to inquiries from those 
institutions and agencies.” 
Other cities have followed the lead 


Ww 


of the Hospital Council of Greater 
New York. In Chicago, a group of citi- 
zens have set up a hospital planning 
council. The Greater 


Detroit Area 
Hospital Council has undertaken 4 


study to determine the renovation 
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needs Of hospitals located in the area 
of greater Detroit. The Kansas City 
Area Hospital Association has an ac- 
tive program to determine the hospi- 
tal needs in a growing metropolitan 
area and to meet the demands of two 
cities that are expanding into new sub- 
urbs. The Columbus Hospital Federa- 
tion has led the way in working with 
community planning agencies, in con- 
ducting joint fund raising, and in pro- 
moting borrowing through the adop- 
tion of legislation for a public bond 
issue. The Cleveland Hospital Council 
has undertaken statistical studies, 
through its hospitals and through its 
Blue Cross, which demonstrate that 
the cost of hospital care to the com- 
munity depends not so much upon the 
length of stay or utilization as upon 
the number of staffed beds that are 
available to the community. A recent 
study has demonstrated that a staffed 
bed which is unoccupied costs $6,000 
per year to maintain, while a staff bed 
that is occupied costs $9,000 per year 
to maintain. Such figures clearly dem- 
onstrate that the addition of 100 beds 
to the hospitals of the community 
would add $600,000 per year to the 
cost of maintaining these beds if they 
are not filled or not needed, and $900,- 
000 per year if occupied. Figures like 


these demonstrate conclusively that a 
community should make a careful 
study of patient flow and community 
needs before undertaking an expan- 
sion of its hospital facilities and serv- 
ices. 


HOW TO ORGANIZE 


A difficult problem to resolve is the 
problem of how hospitals should best 
organize to conduct community plan- 
ning for hospital facilities and services. 
Should the planning body be set up 
as a planning committee, reporting to 
the trustees of the hospital council? 
Or, should it be a separate autonomous 
body with representation from the 
hospital council? Both patterns have 
worked effectively in different cities. 
It is possible to generalize that where 
community planning has been effec- 
tive, (1) there has been recognition 
that there is a need to be filled, (2) 
there is to be found an outstanding 
business leader heading up the hos- 
pital planning team, and (3) there is 
a staff to support the hospital plan- 
ning program to collect and organize 
the data so necessary to sound deci- 
sions. 

A difficult question to answer is 
how can community leadership, not 
directly related with hospitals, be add- 


ed to the planning committee? Such 
leadership can be found among archi- 
tects, engineers, and other profession- 
als who live in the community but are 
seldom found on hospital boards of 
trustees. Yet, they have much to con- 
tribute to community planning. There 
is no generally accepted pattern for 
bringing these people into such a pro- 
gram. Sound leadership, however, us- 
ually finds a way to draw in these peo- 
ple’s services for the benefit of the 
whole community. 


CONCLUSIONS 


To sum up, it should be recognized 
that community planning for hospital 
facilities and services is a process. 
Such a process has four steps which 
need to be carefully followed if com- 
munity planning is to have a success- 
ful outcome. The first is to take time 
for careful organization; the second is 
the adoption of sound methodology; 
the third is the provision of adequate 
financing; and the fourth, and possibly 
the most important, is the carefully 
developed plan for implementation. 
The fourth factor takes into account 
that hospitals often represent vested 
interests which can block sound com- 
munity planning. Loyalties of trustees, 
auxiliaries, physicians, and others 
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Hospital Credit Bureau of Southern California 
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new and specialized pre-collection service 
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sometimes become so great that it is 
almost impossible for a new atmos- 
phere to be created which will permit 
hospitals to keep pace with changing 


times. The process is, therefore, a 
challenge; and the challenge is one 
that will demand the best that hospi- 
tal leaders in a community can bring 
to their own hospital and community 
situation. Ld 


Press Conference 
Master Calendar 
Established 


At a service to newspapers, member 
hospital public relations departments, 
and related health organizations, the 
Hospital Council office will maintain 
a master calendar of all scheduled press 
conferences, reports Mary Ames An- 
derson, chairman, Public Relations Di- 
rectors Section. 


Public relations directors are urged 
to call the Council office (NOrmandy 
5-5836) to clear time and date of their 
conferences, Miss Anderson stated. In 
this way it is hoped to keep major 
press conferences from conflicting with 
one another. 
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prefer Whitehouse gowns 





The Whitehouse label is famous for 
Style. Quality, Service, and Value 


Your West Coast Representative is: 


W. A. BALLINGER & CO. 


1126 Santa Fe Ave., Los Angeles 21 
MAdison 7-8091 
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. . . combining the function 
of heart and lungs. . .” 
Story starts on page 15 


to automatically correct the blood 
chemistry electronically during surgery. 

As the machine is being used for a 
surgery, the monitoring equipment, 
control panels, and recording instru- 
ments for taking down the patient's 
blood pressure and heart rhythms are 
operated in an adjacent room sepa- 
rated from the operating room by a 
window. The doctors responsible for 
the operation of the heart-lung ma- 
chine itself communicate to the sur- 
geon by means of microphones and a 
loudspeaker. The monitoring equip- 
ment can be controlled by one doctor, 
whereas other heart-lung machines re- 
quire at least five doctors to handle 
this operational phase. 

The story of the machine's develop- 
ment began a year and a half ago when 
a group of doctors purchased a heart- 
lung machine such as is used in major 
medical clinics. They found the new- 
ly-acquired machine inadequate, due to 
many mechanical shortcomings. Dis- 
cussion with Convair engineers re- 
vealed that together they could de- 
velop the machine the doctors had en- 
visioned as ideal. For months and 
months the team worked, mostly on a 
volunteer basis on their own time. The 
machine itself was developed in Con- 
vair's experimental factory. The neces- 
sary adjustments and experimental 
work were done in space provided by 
Sharp Memorial Hospital. 

These cooperative efforts were cul- 
minated in the first successful open 
heart surgery with the machine in 
operation. ‘The patient's cardiologist 
estimated a life expectancy of no more 
than six months without the surgery. 
In the opinion of the doctors the pa- 
tient’s early recovery was due primar- 
ily to the fact this machine came as 





close to duplicating human action a 
possible, subjecting the patient to , 
minimum of stress. 

The newly devised heart-lung ma. 
chine is usable by any hospital with 
enough demand for open heart sur. 
gery to justify its installation, accord. 
ing to the team of doctors. 

General Dynamics President Frank 
Pace, Jr., a recent visitor to Convair 
Astronautics and Sharp Memori:! Hos- 
pital, viewed the new innovation and 
stated that this is America’s answer to 
Communism—that this is free enter 


heart 


Doctor points to four 
n front of grilled oxygenator which serves 
ung function. Me 
cated behind 


pumps ated 


nitoring equipment and 


ontr pane wind 

prise and industry working hand in 
hand with individual and free physi- 
cians and a voluntary hospital to pro- 
vide a real contribution to medicine 
and surgery—to save lives rather than 
destroy them. 

The result of this cooperative en- 
deavor is a clear example of what doc- 
tors, engineers, and voluntary hospi- 
tals banding together can accomplish 
when presented with the challenge to 
make a real contribution to open heart 
surgery in a medium-sized hospital. § 





HOSPITAL 
Property Record 
APPRAISAL 


For further information 
about the Hospital Property 
Record Appraisal, write: 


MARSHALL and STEVENs provides a visible 
record form containing complete listing of 


physical assets, professional areas and 


departmental breakdown as set up by the 
American Hospital Association Chart of 


Accounts, present day values of assets, 


property record control, immediate equipment 
control, and current insurable values. 


Hospital Appraisal Division, 
MARSHALL and STEVENS 
610 South Broadway 

Los Angeles 14. Calif. 
MAdison 4-3661 
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“... carafe sanitizing 


facilities are essential . . .” 

Story starts on page 17 
er design and equipment can con- 
tribure to safe processing. Refrigerated 
ice storage, a drain counter and sink 
with cold water and sanitizing facili- 
ties are essential. The domestic dish- 
washer is inadequate to the task, but a 
mechanical washer with an adequate 
supply of water at 180°F. is a satis- 
factory method for routine sanitization. 
A motor-driven bottle brush and a 
steam sterilizer are practicable in the 
small institution. 

The manufacture of ice is no prob- 
lem in a properly installed machine. 
The ice maker must be isolated from 
the waste system by a proper air break 
in the drain line, mounted conspicu- 
ously on the machine so that it will be 
kept clean and clogging will be ob- 
vious. 

Ice makers must be located to pro- 
vide isolation from bacteria shed by 
patients and hospital personnel. Posi- 
tive-pressure ventilation must be pro- 
vided in the area to control air-borne 
contamination. 

Personnel trained in food handling 
are more logically assigned the respon- 
sibility for ice machines than members 
of the housekeeping or maintenance 
departments. Access to the machines 
must be denied unauthorized person- 
nel. 


MELTING MUST BE PREVENTED 

On large nursing units or where 
several are conveniently grouped to 
permit establishment of a common ca- 
rafe service, small ice makers are con- 
venient dispensers. Where central ice 
service is more economical, an ice-cube 
maker is preferable to flake or chip 
machines because the cubes are more 
readily handled hygienically. The ma- 
chine must be provided with an at- 
tachment for bagging the ice cubes in 
water-proof-paper bags, which are dis- 
carded after a single use. The bags of 
ice must be stored in a freezer below 
20°F. so that melting will not occur 
during distribution. The ice must also 
be refrigerated in the dispensing unit. 
Melting must be prevented because 
bacteria multiply in the film of water. 

Ice purchased from commercial 
sources must be delivered in bags 
cooled to 20°F. If the ice is melting 
or if bulk ice is chipped on delivery, 
it must be stored and dispensed from 
a solution of sodium hypochlorite con- 
taining 2 parts per 1,000,000 of avail- 
able chlorine. 
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NOW - - SAVE TIME, SPACE and MONEY 
with BEKINS MEDICAL RECORDS CENTER! 


Hospital and medical records, including X-rays and 
pathological specimens, can now be maintained in 
private, protected facilities at very low cost. 


HERE’S HOW YOU SAVE 


Special Bekins Medical Records Center file contain- 
ers are supplied free. This means medical records 
can be maintained several years for less than the 
cost of transfer cases if maintained in your own 
facilities. When you figure the savings in office space 
and time, and add them to your savings on transfer 
cases, you'll get an idea of the sizable reduction in 
your overhead this new service can make. 


RECORDS EASY TO CONSULT 


Special indexing systems and phone reference ser- 
vice make it possible to consult or send for any rec- 
ord, X-ray or specimen in a matter of minutes. Rec- 
ords Center personnel are available for direct phone 
reference service; or, if you prefer, desk space will 
be provided for your own clerks. 


GREATER PROTECTION 


Bekins clean, orderly Medical Records Center is de- 
signed to provide maximum protection and complete 
privacy. Phone or write for complete information on 
this important new service, which is already being 
used successfully and economically by over 500 
Southern California firms, including leading hos- 
pitals and clinics. 


Your files are as 
close as your phone 





MEDICAL RECORDS CENTER 
1335 S. Figueroa St., Los Angelese 15 Richmond 9-414] 
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‘““Colson’s Stretchers Insure 


Comfort, 
Safety and 


Convenience’ 


leading hospitals report. 


Three other outstanding advan- 
tages are also combined in Colson 
Stretchers: utility, smooth performance 
and durability. These stretchers are 
built of the finest materials, expertly 
assembled with diligent care and criti- 
cally inspected to insure 
construction. 


flawless 


Colson Stretchers roll noiselessly .. . 
with effortless ease . . . or lock at the 


COLSON EQUIPMENT & SUPPLY CO. 





touch of a shoe-tip. 


There are Colson Wheel Stretchers. 
Post Anesthesia Stretchers and Elevat- 
ing Litter Stretchers with optional 
accessories that contribute to comfort, 
safety and convenience. 


Call a Colson representative at 


MAdison 2-2422 for full information, 
without obligation. 


1317 Willow Street 


Los Angeles 13, Calif. 











We Are Moving 





Effective April 1, 1959 





——QOur New Address Will Be— 
3000 South Ridgeland Avenue 
Berwyn, Illinois 








Write to Us for Immediate Delivery of 


HOSPITAL RECORD FORMS 


Standardized °* 


WwW 


Authoritative ° 


ASK FOR SAMPLE 


Economical 


GROUP 13 


AU 


Physicians Record Company 


(Formerly at 161 W. Harrison St., Chicago, Il.) 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


3000 SOUTH RIDGELAND AVENUE . 


BERWYN, ILLINOIS 








Raising the residual chlorine ‘o ? 
ppm in the feed water to ice makers 
is another way of preventing growth 
of bacteria during unrefrigerated dis. 
tribution and dispensing of ice. 


WRITTEN SPECIFICATIONS 


The unhygienic pattern for process. 
ing carafes revealed in this study indi. 
cates the need for written specifications 
for the task. The carafes are processed 
by poorly trained, transient, ancillary 
personnel although nurses share the 
responsibility for refilling. Little at. 
tention is given carafes over the week. 
ends and holidays when personnel is 
scarce. Better training of personnel 
and continuous supervision by wary 
and knowledgeable nurses or dietitians 
are essential. 

Limiting the provision of bedside 
water to bedridden patients and those 
on fluid-balance determination seems a 
justifiable way of minimizing the task. 
A readily accessible bubbler is a more 
economical and safer method of pro- 
viding water for the ambulatory pa- 
tient who does not have tap water at 
his bedside. 

The ultimate test of a safe supply of 
bedside water is bacteriologic. Periodic 
culture of the water in carafes selected 
at random throughout the hospital is 
an essential control. Only 1 hospital 
carried on a quality control program 
On its water supply, and that institu- 
tion obtained water from its own wells. 
The membrane-filter technic, as typi- 
fied by the Millipore Field Monitor, 
facilitates this routine. The criteria for 
satety in the individual hospital should 
be established after consultation with 
the local water-supply officials. Local 
standards for potable water must be 
complied with. Differential mediums 
should be used to determine the den- 
sity of staphylococci as well as coliform 
organisms. 








NEW .. . 1959 
ACCOUNTING 
MACHINES 


ARE NOW AVAILABLE 


. . . Many new, modern 
automatic features! 


Call for a demonstration 


MAdison 7-8061 


The National Cash Register Co. 














28 


HOSPITAL FORUM 


Early | 
for A. 


Previ 
yention 
Hospita 


gates an 


arrive il 
part in 
being p 
The 

been if 
pital di 
tour Oo} 
Tabern: 
buses \ 
ternatic 
Wasatc 
served 

Con 
to be 

Thursd 
given 
Acc 
man o 
mittee 
way t 
groun 
hibit | 
conve! 


Exh 











UM 





farly Start Planned 
for A.W.H. Convention 


Previews of the 29th Annual Con- 
vention of the Association of Western 
Hospitals, May 4-7, indicate that dele- 
gates and their families should plan to 
arrive in Salt Lake City in time to take 
part in the varied activities and events 
being prepared for Sunday, May 3. 

The famed Tabernacle Choir has 
been invited to perform for the hos- 
pital delegates in conjunction with a 
tour of the unique Salt Lake City 
Tabernacle facilities. Later in the day, 
buses will take the visitors to an in- 
ternationally known ski resort in the 
Wasatch Mountains. Dinner will be 
served at the Alpine Rose Lodge. 

Convention assembly programs are 
to be held on Monday, Tuesday, and 
Thursday. All day Wednesday will be 
given over to section meetings. 

According to Harry S. Dunn, chair- 
man of the Exhibitors Executive Com- 
mittee, “convention-geared” is the best 
way to describe the magnificent under- 
ground auditorium and spacious ex- 
hibit hall which will house the 1959 
convention exhibits. 

Exhibit hours are being planned to 


Take 
Advantage 
of These 
ALOE 
PLUS 
FACTORS 


SINCE 1860 
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provide ample time for a thorough in- 
spection of the hospital apparatus, 
products, and services displayed in the 
160 exhibit booths. A snack bar in the 
exhibit hall will be open during all 
exhibit periods. 

The exhibitors invite the delegates 
to be their guests for a major social 
event the evening of May 4. A social 
hour and floor show will be followed 
by dancing ‘till midnight, Dunn re- 
ports. 

Specific questions concerning the 
conventions may be addressed to: Mel- 
vin C. Scheflin, Association of Western 
Hospitals, 26 O'Farrell Street, San 
Francisco 8. 


Hospital Plaque 
Brochure Offered 


A new color brochure showing many 
types of donor plaques, symbols, and 
name plates for hospitals and clinics 
and professional people has been an- 
nounced by A. J. Bayer Company of 
Los Angeles. 

The brochure may be obtained by 
writing A. J. Bayer Company, 2300 
East Slauson Avenue, Los Angeles 58. 


e Complete Stocks 





MEREDITH WILEY 
& ASSOCIATES 


Management consultants in— 


* Executive Search & Evaluation 


* Executive Development 


* Organizational Studies 


* Employee Evaluation 


Phone MAdison 7-2837 
727 W. 7th St., Los Angeles 17 




















WE REFUSE TO 
BE UNDERSOLD 


ON ANY STANDARD 
HOSPITAL OR MEDICAL 
FORM 


Artistic Press 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
co Blvd. © Los Angeles 6, Calif. 
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We maintain the world’s most complete stocks of hospital, medical 


and laboratory supplies. Routine orders shipped promptly from stock. 


e Expert Planning Service 


Our equipment planning department is staffed by men with years of 


experience in all phases of hospital equipment planning and selection. 


e Your Aloe Representative 


Calls upon you regularly to give you experienced personal service. He 


is always glad to help you with equipment problems. 


e Complete General Catalog 


For specific merchandise, consult your new 804 page General Catalog. 


If this unique and world’s most complete catalog is not in your files, 


your Aloe Representative will be glad to supply you with one. 


A. S. ALOE COMPANY oF catironnss 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 
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NOW have: 


more ice 





clean ice 





cheaper ice 





Modern hospitals eliminate 
the ‘ice brigade’... 


SCOTSMAN 





Ice supplied where you use it, when you need it! 


SCOTSMAN REFRIGERATION, INC. 


321 West Garvey Avenue, Monterey Park CUmberland 3-5525 











SAFEST 
HOSPITAL BED 
MADE 


Hill-Rom 
All-Electric 
Hilow Bed 


wil / 


Hill-Rom 
Safety Sides 





Ee 


PROCEDURE MANUAL 
No. 1 “Safety Sides — A 
Proven Safety Measure” by 
Alice L. Price, R.N., M.A., 
Nurse Consultant for Hill- 
Rom, will be sent on re- 
quest. 








The safest hospital bed available is the Hill-Rom 
All-Electric Hilow Bed with Hill-Rom Safety 
Sides attached. When a patient first tries to get 
out of bed, he instinctively grasps the Safety Side 
to support himself and prevent falling. This is the 
normal way for a person to get out of bed-espe- 
cially a hospital patient who is weak and un- 
steady. Safety Sides thus encourage use of the 
legs and help the patient to gain strength and 
confidence. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 
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. . . prior authorization 
requirement was found tc 


be controversial . . .” 

Story starts on page 19 
later than 10 days following the month 
of service, only about 70 per cent of 
the medical and dental billings are 
received within 30 days following the 
month of service. The only method to 
determine exactly the amount of Trust 
Fund obligation is from statements 
Some administrative difficulty has oc- 
curred because of these delays. 

During the first four months of op- 
eration, serious lags developed between 
the time billings were received and 
when they were paid. This resulted in 
many complaints from practitioners 
Since February, however, the time lag 
has decreased to some extent. 


12. Fiscal Control 

There would seem to be four areas 
of concern in a fiscal consideration of 
the Medical Care Program: 

(a) Over-Obligation of Trust 
Fund—lt is possible that the Medical 
Care Trust Fund could become over- 
obligated—that the cost of services 
rendered would exceed Fund income 
and accrued surpluses. This has oc- 
curred in several other states in their 
medical care programs. If this were to 
happen, the administration would have 
two courses of action: request the Leg- 
islature for deficiency appropriations, 
or cut back the scope of services pro- 
vided by the program. 

(b) Control of Obligations 
—Initially, the main administrative 
tool for controlling Trust Fund obli- 
gations, after selecting the scope of 
the program, was anticipated to be the 
prior authorization requirement. It be- 
came quickly evident that this require- 
ment was controversial to the extent 
of risking the necessary good will and 
cooperation of many practitioners. At 
the same time, some doubts have been 
expressed as to the actual value of 
prior authorization as a controlling 
factor. One way of controlling future 
obligations is that of reducing the 
present scope of services available 
under the program, which can be done 
administrativelv. 

(c) Budget Control by Leg- 
islature—The Medical Care Program 
does not fall under budgetary control 
by the Legislature. 

(d) Assurance of Proper Ad- 
ministration—There is a possible prob- 
lem of insuring prover use of state 
money in the Medical Care Trust 
Fund at the county level. There are 
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no minimum staffing requirements 
imposed on county welfare depart- 
ments. While the counties pay slightly 
over 5O per cent of the local adminis- 
trative costs, they do not share in the 
Trust Fund deposits (which can be 
compared to the cash grants in the 
other public assistance programs where 
the counties have at stake a consider- 
able amount of their own money). 
And apparently the state administra- 
tion has no sanctions to enforce proper 
administration other than the loosely 
defined “claim-cutting” policy (refusal 
to contribute the state’s share of money 
in situations where a “willful” devi- 
ation from regulations has been made 
by the county). 


13. Coordination of All State 
Medical Plans 


As was emphasized during the pre- 
liminary budget hearings before the 
1958 Legislature, the State of Califor- 
nia finances or administers a variety 
of medical care programs, as the Med- 
ical Care Program for Public Assis- 
tance Recipients, the Crippled Chil- 
dren’s Program, and Vocational Reha- 
bilitation. It has already been pointed 
out by the Legislature that these pro- 
grams should be coordinated, not only 
in respect to each independently ne- 
gotiated fee schedule, but also in terms 
of the services provided, the segments 
of the population covered, and the 
priority of usage of one program over 
another. 


V. CONCLUSIONS 


Although the Committee's study is 
unfinished and the complete informa- 
tion necessary for basing some findings 
and recommendations is lacking, the 
following represents its conclusions to 
date: 

|. It is proper and just that the State 
of California assume some responsi- 
bility for medical care needed by its 
dependent citizens. The need exists, 
however, for the Legislature to more 
explicitly define the areas of responsi- 
bility assumed by the state, particularly 
with respect to the counties’ responsi- 
bility. 

2. The Committee has concluded 
from testimony presented with due 
consideration of the means of obtain- 
ing medical services previously, in- 
cluding the care historically rendered 
by the medical professions to many 
needy persons free of charge or at 
reduced rates, that the recipients of 
California’s public assistance programs 
were in need of a more positive level 
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with professional housekeeping specialists 





Yes, leading Southern California hospitals now know from experience 
that an outside janitorial service can mean a cleaner hospital . . . and 
important savings. As pioneers in modern hospital sanitation, Hospital 
Maintenance, Inc. will work with your Hospital Housekeeper to show 
how much can be saved in your institution. We provide all supervisory 
and cleaning personnel . . . equipment . . . supplies . . . give you 
a complete cleaning program tailor-made for your hospital. 
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of medical services than was available 
to them prior to October 1, 1957. 

3. To meet these needs the Com- 
mittee recommends the continuation 
of the Medical Care Program for Pub- 
lic Assistance Recipients. 

4. The Medical Care Program for 
Public Assistance Recipients should 
be used as an “additional” means of 
providing medical services, mot as a 
subvention of already available serv- 
ices. 

5. In order to preserve the tradition- 
al private practice of medicine and 
its benefits to the patients, the Com- 
mittee urges that local practitioners 
consider cooperation with local wel- 
fare departments, the State Depart- 
ment of Social Welfare, and the Leg- 
islature in implementing and adapting 
a Medical Care Program that might 
better serve the patient-recipient. 





6. Third-party control should be re- 
duced by the elimination of prior 
authorization. 

7. A uniform method of payment 
for services should be adopted. This 
method, however, should not jeopar- 
dize the use of outside income in 
purchasing medical care. 

8. There is a need for coordination 
of the purposes, scope of services pro- 
vided, and fee schedules among the 
various state-financed or -administered 
medical care programs. 

9. Fiscal controls should be ade- 
quate to insure proper expenditures 
of public money. 


No one can deny that a yawn may 
be bad manners—but at least it’s an 
honest opinion. 
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New Visual Aid For 
Patient Care Orders 


A new device aimed at improving 
patient care and helping to reduce high 
nursing service costs has been invented 
by Donald C. Carner, administrator, 
Seaside Memorial Hospital, the Hos- 
pital Council has learned. 

Named the “Dorector,” the device is 
a small cabinet containing 21 of the 
most frequently used patient care or- 
ders. Also included is a space for the 
infrequent, odd order to be written, 





——} 
——y 












plus provision for the patient’s and 
attending physician's name. Mounted 
near the patient, preferably on the cor- 
ridor wall, the nurse simply dials the 
appropriate instructions. 

The “Dorector” accomplishes better 
communication and more effective su- 
pervision, Carner stated. Hit-or-miss 
scratch paper notices are eliminated. 
Card inventories are unnecessary 
Round trips to and from the nursing 
station are reduced. The correct orders 
are Clearly visible 24 hours a day. 

Production of the device is under 
way in Gardena. Both A. S. Aloe and 
American Hospital Supply Company 
are interested in marketing it, Carner 
revealed. 
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AT YOUR OWN DESK 


All you need is 


Stenorette’ 


the complete 
dictating-transcribing machine 
with revolutionary magnetic tape 


The miracle is Stenorette, the truly modern dictating-transcrib- 
ing machine that gives you more efficiency and economy than 
any other dictating machine in the world. Here’s why. Stenorette 
uses miraculous Magnetic Tape, and only a magnetic medium 
can give you error-free dictation . . . the economy of using it 
over and over again... the freedom to record, erase, re-record 
with the flick of a switch. And you can dictate continuously for 


as long as 45 minutes! 


Mister, this is a miracle! 

Why don’t you try this miracle for yourself? Hundreds of 
thousands of satisfied owners demonstrate why Stenorette is 
the fastest growing complete dictating-transcribing machine 
today . . . the easiest-to-use . . . the most economical 

the instrument that lets you “Talk Your Way To A Shorter Day.” 


There are more Stenorettes sold in the United States 
than all other magnetic dictating machines combined. 
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THERE’S MAGIC UNDER YOUR THUMB 


The Stenorette microphone puts magic right in your 
hand. One button—under your thumb, lets you dictate, 
stop, erase a word, correct a sentence, change whole 
paragraphs . . . continue dictating exactly at the spot 
you left off! It’s all done with the flick of a finger 
you don't even have to touch the machine! 


The miracle works for your secretary too! Your voice 
always reproduces with amazing fidelity. Accessories 
designed for her convenience, let her transcribe from 
the very same machine you used for dictating. 
And remember, you travel light with Stenorette. It’s 
ready to perform miracles wherever you go! 
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TEAM WORK 


A surgical operation is a complicated 
affair. The combined skills of the sur- 
geon, the anesthetist, the radiologist, 
and others are all essential. Similarly, 
Blue Cross works closely with its con- 
tracting hospitals to provide subscribers 
with protection against financial worry 


in times of accident or illness. 
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